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paragraph (f)(6), effective January 1, 2014.
For the convenience of the user, the added
and revised text is set forth as follows:

§413.174 Prospective rates for hospital-
based and independent ESRD facilities.

(f) * k%

* * * * *

(6) Effective January 1, 2014, payment to an
ESRD facility for renal dialysis service drugs
and biologicals with only an oral form fur-
nished to ESRD patients is incorporated
within the prospective payment system rates
established by CMS in §413.230 and separate
payment will no longer be provided.

§413.176 Amount of payments.

For items and services, for which
payment is made under section
1881(b)(7), section 1881(b)(12), and sec-
tion 1881(b)(14) of the Act:

(a) If the beneficiary has incurred the
full deductible applicable under Part B
of Medicare before the dialysis treat-
ment, Medicare pays the ESRD facility
80 percent of its prospective rate.

(b) If the beneficiary has not incurred
the full deductible applicable under
Part B of Medicare before the dialysis
treatment, CMS subtracts the amount
applicable to the deductible from the
ESRD facility’s prospective rate and
pays the facility 80 percent of the re-
mainder, if any.

[75 FR 49199, Aug. 12, 2010]

§413.177 Quality incentive program
payment.

(a) With respect to renal dialysis
services as defined under §413.171 of
this part, in the case of an ESRD facil-
ity that does not meet the performance
requirements described in section
1881(h)(1)(B) of the Act for the perform-
ance year, payments otherwise made to
the provider or facility section
1881(b)(14) of the Act for renal dialysis
services will be reduced by up to two
percent, as determined appropriate by
the Secretary.

(b) Any payment reduction will apply
only to the payment year involved and
will not be taken into account in com-
puting the single payment amount
under this subpart for services provided
in a subsequent payment year.

[76 FR 646, Jan. 5, 2011]

§413.180

§413.178 Bad debts.

(a) CMS will reimburse each facility
its allowable Medicare bad debts, as de-
fined in §413.89(b), up to the facility’s
costs, as determined under Medicare
principles, in a single lump sum pay-
ment at the end of the facility’s cost
reporting period.

(b) A facility must attempt to collect
deductible and coinsurance amounts
owed by beneficiaries before requesting
reimbursement from CMS for
uncollectible amounts. Section 413.89
specifies the collection efforts facili-
ties must make.

(c) A facility must request payment
for uncollectible deductible and coin-
surance amounts owed by beneficiaries
by submitting an itemized list that
specifically enumerates all
uncollectible amounts related to cov-
ered services under the composite rate.

(d) Exceptions. (1) Bad debts arising
from covered ESRD services paid under
a reasonable charge-based methodology
or a fee schedule are not reimbursable
under the program.

(2) For services furnished on or after
January 1, 2011, bad debts arising from
covered ESRD items or services that,
prior to January 1, 2011 were paid under
a reasonable charge-based methodology
or a fee schedule, including but not
limited to drugs, laboratory tests, and
supplies are not reimbursable under
the program.

[62 FR 43668, Aug. 15, 1997, as amended at 70
FR 47489, Aug. 12, 2005; 71 FR 69785, Dec. 1,
2006; 75 FR 49199, Aug. 12, 2010]

§413.180 Procedures for requesting ex-
ceptions to payment rates.

(a) Outpatient maintenance dialysis
payments. All payments for outpatient
maintenance dialysis furnished at or
by facilities are made on the basis of
prospective payment rates.

(b) Criteria for requesting an exception.
If a pediatric ESRD facility projects on
the basis of prior year costs and utili-
zation trends that it has an allowable
cost per treatment higher than its pro-
spective rate set under §413.174, and if
these excess costs are attributable to
one or more of the factors in §413.182,
the facility may request, in accordance
with paragraph (e) of this section, that
CMS approve an exception to that rate
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